I_'us Cryofos Medical GmbH
Service form

We ask you to fill out the following service form exactly. This contributes to a quick and smooth
transaction. Please attach this form to the device shipment.

Client:

Surname:

Lastname:

Street:

Zip-Code / City:

Cryofos device typ: [1 Office model
] Mobile model

Serial - No.:

Detailed error description:
(if appropriate, attach a printout or image of the error description)

Attached to the shipment:

[1 no Charger included
[1 Charger (Serial No.: )

1 medical product book (for maintenance or maintenance tasks, the medical device book must be attached.)

L] other:

Date (Stamp / Signature )
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